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EDITORIAL ==— 


—for the Common Defense 

“We, the people of the United States, in 
order to form a more perfect Union, estab- 
lish justice, insure domestic tranquility, pro- 
vide for the common defence, promote the 
general welfare, and secure the blessings of 
liberty to ourselves and our posterity, do 
ordain and establish this Constitution for 
the United States of America’”—so did the 
founders of our Republic resolve and so did 
they execute. We have reached a period in 
the history of that Republic when it becomes 
necessary to translate these words—so glibly 
repeated by every school boy and school girl 
and so often quoted in patriotic addresses 
and documents—into action and “action 
now.” 

We are presently engaged in preparing 
“for the common defense’ of our general 
welfare and the blessings of liberty, which 
we have come to accept as a matter of course. 
The events of recent months have clearly 
demonstrated how precious these biessings 
are and how readily our continued possession 
of them as free men and women may be 
challenged. 

Regardless of political, economic or social 
considerations we are confronted with a 
challenge to the remaining democracies of 
the world, which goes right to the heart of 
the things we have held dear and which we 
have pledged ourselves to defend. 

Efficiency demands that in preparing for 
the common defense each citizen should be 
assigned to the task at which he is most use- 
ful. In a national emergency we look to 


the leaders of our Government to give in- 
structions. Fortunately we live in a democ- 
racy where each citizen may individually 
or through his representatives in Congress 
give expression to such views as he may hold 
and contribute ideas or other ways and 
means to the preparation for the common 
defense. But even in a democracy there 
comes a time when men and women must 
obey orders, and as we note the ever in- 
creasing extent of the preparations in the 
current National Defense Program we must 
realize that the days of stricter regulation of 
our activities are not far distant. To such 
regulations as are essential for the common 
defense no true American will object. But 
while there is still time, we must help to 
shape the course of our national and state 
affairs through intelligent participation in 
the discussions and actions of the day and 
particularly by making available to those in 
charge of the National Defense Program the 
most effective program for the participation 
of our profession. Are we doing this? 

The center of all national defense activity 
is in our Capital City of Washington. For- 
tunately for us, that is also the center of 
organized pharmacy in America. The 
offices of the AMERICAN PHARMACEUTICAL 
ASSOCIATION in the headquarters building on 
Constitution Avenue, in the shadow of the 
Lincoln Memorial, throb with activity these 
days as the various departments of the 
Government call for information and advice 
covering the whole field of pharmacal par- 
ticipation in defense measures. 
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These activities are directed toward sev- 
.eral definite objectives and, no doubt, will 
be further extended as the national defense 
program is developed. 

The education and training of a sufficient 
number of pharmacists to maintain the pro- 
fessional personnel at a level to insure neces- 
sary pharmaceutical service for the armed 
forces and the civilian population, are basic- 
ally important. In other words, our sys- 
tem of education and registration must be 
maintained at as near its present level as is 
possible. 

President Roosevelt emphasized the im- 
portance of continuing educational programs 
in a recent statement—urging students ‘‘to 
continue the normal course of their educa- 
tion unless and until they are called” for 
service to the Nation. He further stated 
that, “‘We must also have scientists, engi- 
neers, economists and other people with 
specialized knowledge, to plan and to build 
for national defense as well as for social and 
economic progress.” 

Evidence has been submitted to those in 
authority with respect to the needs of 
schools of pharmacy and the student body 
that will be required to provide the necessary 
replacements in the profession. 

Several governmental agencies have been 
authorized to codperate in developing a 
scientific roster which will provide informa- 
tion about those with special training and 
experience in the sciences and professions. 
Plans are being developed to establish such 
a list of pharmacists for inclusion in the 
Scientific Roster in order that those with 
special qualifications can be promptly lo- 
cated as their services may be required. 

Extensive information is being furnished 
to defense authorities with respect to the 
normal civilian requirements for drugs and 
medicines and pharmaceutical services over 
a period of years with the objective that 
these requirements may be supplied as fully 
as possible in case of emergency. 

A Drug Resources Committee was organ- 
ized some months ago with Carson P. 
Frailey, Secretary of the American Drug 
Manufacturers Association, acting as chair- 
man, to coérdinate the civilian and military 
requirements of the country in the field of 
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drug supply. This committee is composed 
of a representative group of producers and 
has given consideration to personnel, facili- 
ties, stocks on hand or available and possible 
interruptions to the flow of necessary basic 
supplies. Special attention has been given 
to military requirements by this group. 

Attention has also been given to the num- 
ber of pharmacists which may be required for 
defense purposes and how they may be ob- 
tained with the least interruption to civilian 
service. Basic plans have been worked out 
and these can be put into operation as the 
national defense program is developed. 
These plans cover the commissioned and 
non-commissioned personnel, the reserves 
and the enrollment of pharmacy technicians 
by the American Red Cross. Every effort 
has been made to so arrange matters that in 
case of emergency pharmacists will serve in 
the field for which they have been trained 
and in which they can render the most ef- 
fective service. However, many pharma- 
cists who have served in other branches of 
the armed forces, such as the infantry, air 
force, artillery, etc., may prefer to continue 
in these branches rather than to be trans- 
ferred to pharmaceutical duties. 

Throughout the Nation, pharmacists have 
been anxiously inquiring as to how they 
might best make their contribution for the 
common defense. It should be clear from 
the foregoing summary of activities that ef- 
fective leadership is being provided in our 
field and that when the proper time comes 
each member of the profession will have his 
opportunity to work in the sphere of useful- 
ness where he can render the greatest pos- 
sible service to the common cause. 

It is the well codérdinated effort of all 
citizens which creates the best defense 
against aggression and the best offense if 
such should become necessary. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION through its Committee on the Status 
of Pharmacists in the Government Services 
and through its offices in Washington will 
continue to keep in close touch with all de- 
velopments and will endeavor to see that 
Pharmacy has the opportunity to contribute 
its part to the national defense in the most 
effective and efficient manner possible. 
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THIRTY-TWO THOUSAND 

For the past seven months THis JOURNAL 
has gradually increased its family of readers. 
This issue will reach at least thirty-two thou- 
sand pharmacists—the men and women who 
make up the backbone of organized phar- 
macy in America. We can say this with all 
the dignity and conservatism expected of the 
Mother of pharmaceutical associations of 
America and we can say it also with all the 
exuberance that usually accompanies the 
successful launching of a new project by the 
most youthful member of a family. 


Each month, since January 1940 has 
seen the addition to our mailing list of a new 
group of dues-paid members of some State 
Pharmaceutical Association and our latest 
count indicates that a total of at least thirty- 
two thousand dues-paid members of state 
associations throughout the United States 
will be included in the reader list of this Au- 
gust issue of the Practical Pharmacy Edition 
of the JOURNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 


However, it is not for the purpose of boast- 
ing of our circulation, nor yet to call atten- 
tion to the service the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has set out to render 
to the practicing pharmacists of America 
through THIS JOURNAL, that these lines are 
written. Our real purpose is to call to the 
attention of all who should know the facts, 
the potentialities for service inherent in this 
formidable group that constitutes our 
monthly audience and the manner in which 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is now supplementing the services ren- 
dered by the respective state pharmaceuti- 
cal associations in the professional field. 


The AMERICAN PHARMACEUTICAL ASSO- 
CIATION, in its form of organization, follows 
the principles of democracy which we are 
learning to appreciate more fully as each day 
brings to us the tragic news of curtailment of 
the personal freedom and the collective liber- 
ties of the citizens of foreign nations across 
the Atlantic. In the House of Delegates 
of the A. Pu. A. are represented the forty- 
eight state pharmaceutical associations who 
in turn represent the pharmacists of their re- 
spective commonwealths. In the same 
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House of Delegates there are also represented 
the national .associations of the various 
branches of the drug trade and of the na- 
tional teaching and law enforcement bodies. 
The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION therefore represents organized phar- 
macy as a whole and it has dedicated itself 
to the furtherance of the professional objec- 
tives which motivate pharmacists wherever 
and in whatever capacity they may be en- 
gaged in the promotion of the health of the 
people. 

Through THIS JOURNAL the organized 
pharmacists of the nation are being kept 
informed of the latest developments in the 
practical phases of their profession. It is 
their medium for formal expression of views 
on matters of permanent as well as of passing 
interest in the field of practical pharmacy. 
It is, in short, their journal. However, THIS 
JouRNAL is not intended to duplicate or re- 
place any other publication. 

It shall continue to be our endeavor to 
represent their views on the problems of the 
day, their professional ideals and their capa- 
bilities to be of service to the allied medical 
professions, to governmental authorities and 
to the public. 


PROFESSIONAL RELATIONS 


For a number of years the A. Pu. A., work- 
ing through its Committee on Professional 
Relations, has made a study of the methods 
employed by State and local pharmaceutical 
associations in developing programs to in- 
terest physicians, dentists, veterinarians and 
other practitioners in prescription writing. 
The results of these studies will be made 
available through the columns of Tuts 
JouRNAL. For several months a complete 
program to interest dentists has been pub- 
lished and it is being continued in this issue. 

On page 305 will be found the first report 
of the Committee on Professional Relations 
for the current association year and this 
will be followed with additional material at 
frequent intervals. We would like our 
readers to report successful methods of pro- 
moting professional relations to the com- 
mitte for the benefit of others. 
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Training Army Pharmacy Technicians 


A discussion of the drug dis- 
penting protlem in the Army, in 
which the course for 
technicians and their duties wre 
outlined. Nearly four hundred 
pharmacy technicians tupewised 
by the sinteen pharmacisis whe 
hold commissioned rank, and 
medical officers, furnish the phar- 
maceulical dewice ad 
mone than 175 dation hospitals, 


peut 
at 


By GLENN K. SMITH 
Second Lieutenant, Medical Administrative ie U. S. rey) 


Chief, Pharmacy Division, Army Medical School, 


HARMACY in the army is being practiced 
by enlisted men of the Medical Depart- 
ment. These men, with few exceptions, have 
not had any formal training in the duties re- 
quired of them, although many of them 
have gained considerable knowledge and 
skill in the art of compounding by ex- 
perience and individual initiative. Without 
doubt, they are to be commended for their 
ability and resourcefulness; however, few 
will agree that they should continue to 
compound and dispense medicinal agents 
without special instruction in pharmacy. 
The question that immediately arises is, 
“why does the army not have graduate 
pharmacists; or, since it now has com- 
missioned pharmacists, why are they not 
doing the dispensing?” From a monetary 
standpoint alone, this would be imprac- 
ticable for there are seven army general 
hospitals and at least one large station 
hospital employing on the average of five 
pharmacy technicians per hospital. There 
‘are, in addition, 119 station hospitals, 42 
station dispensaries and 7 general dis- 
pensaries, which require an average of 2 
technicians per unit. This gives an ap- 
proximate total of 376 technicians assigned 
to duty in military pharmacies. A second 


ashington, D. 


reason for the use of enlisted technicians is 
that the quantity of work in most of the 
pharmacies does not warrant the full time 
services of a commissioned officer. There- 
fore a course in technical pharmacy for 
selected enlisted men has been established. 

This course of instruction at the Army 
Medical School for pharmacy technicians 
was initiated in August 1939, upon approval 
of the Secretary of War and under the 
direction of the surgeon general of the army. 
The course is of nine months’ duration and 
is given to a class of not less than 15 nor 
more than 25 selected enlisted men of the 
Medical Department. 


Qualifications for Admission 


War Department Circular Letter No. 39, 
Office of the Surgeon General, dated August 
14, 1939, specifically states the duration of 
the course of instruction and the qualifica- 
tions required of applicants as follows: 


1. A Class for the instruction of enlisted men of 
the Medical Department in pharmacy will be con- 
ducted at the Medical Department Professional 
Service Schools, Army Medical Center, Washington, 
D. C., September 15, 1939 to June 14, 1940. 

2. Applicants for admission to this class will be 
enlisted men of the Medical Department. Appli- 
cants will be high school graduates or have compa- 
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rable practical experience in pharmacy, be of excel- 
lent character, in good physical condition and have 
at least two years and eight months to serve in cur- 
rent enlistment on the date the course begins. 

8. Inasmuch as this course will consume one- 
fourth of the soldier’s enlistment period, only those 
who show ability to profit by the course, and who may 
reasonably be expected to continue in the service 
should be recommended. Upon completion of the 
course enlisted students will be returned to the sta- 
tion from which they were sent insofar as practi- 
cable. 


The objective of the course of instruction 
is to provide the army with a group of 
trained men who can be trusted with the 
routine dispensing of pharmaceutical prepa- 
rations, yet, at the same time, remain under 
the supervision of an officer of the Medical 


Department. A nine months’ course is 


not adequate to completely train enlisted 
men of the Medical Department for such 
responsibilities as the operation of hospital 
pharmacies without such supervision; yet 
this intensified training should go a long 
way toward enabling selected men to further 
improve themselves by continued study. 
Needless to say, the short course of instruc- 
tion given at the Army Medical School 
cannot be expected to accomplish any other 
purpose. 

The initiation of this course for pharmacy 
technicians was made possible by the enact- 
ment of an amendment to the National 
Defense Act, passed June 24, 1936, which 
provided for the commissioning of 16 
graduate pharmacists. Until this time there 
was not adequate personnel available to 
conduct such instruction. During the 
World War a considerable number of 
qualified pharmacists were enlisted in the 
army. Some of these pharmacists con- 
tinued in the service after the armistice in 
1918, but, by normal losses in the twenty 
odd years that have elapsed, this number 
has been considerably reduced, thus em- 
phasizing the necessity of such a course of 
instruction for enlisted men of the Medical 
Department 

The pharmacy technician has five chief 
functions: (1) maintenance of necessary 
stocks of drugs and supplies; (2) manu- 
facture of galenical and stock preparations; 
(3) routine dispensing and compounding of 


medications for wards and clinics of the 
hospital; (4) compounding of prescriptions 
for hospital and out-patients; and (5) 
keeping of adequate records. Yet it is 
true that the duties of the army pharmacy 
technician are much more routine and 
standardized than are those of employees 
of civilian institutions of the same nature. 


Types of Army Drug Stocks 


The maintenance of a complete stock of 
drugs and chemicals in an army hospital 
involves the requisitioning of two classes 
of supplies which are referred to as standard 
and non-standard. All standard items 
(which are largely United States Pharma- 
copeeia and National Formulary drugs and 
chemicals) are listed in the Medical Depart- 
ment Supply Catalogue and _ procured 
through the local medical supply officer 
from medical supply depots. Non-standard 
supplies are those not listed on the supply 
table and obtained either on emergency or 
quarterly requisition; their cost being 
charged against funds allotted to the par- 
ticular hospital. (This requisition is com- 
posed largely of pharmaceuticals of recent 
development, yet of widespread use.) Such 
a system of supply naturally operates as a 
restriction to prevent unnecessary or exces- 
sive purchases and to encourage conservative 
medication. 

The manufacture of pharmaceutical 
preparations in large hospitals requires 
skill as well as considerable time. Few of 
the common galenicals are included in the 
Medical Department Supply Catalogue, it 
being assumed that they will be manu- 
factured at the local station. Therefore, 
the preparations manufactured are the non- 
assayed official galenicals, various stock 
items, hospital formulas, capsules and 
powders containing drugs in individual 
doses. 

The routine dispensing and compounding 
of medications for wards and clinics of the 
hospital is much the same as in similar 
civilian institutions with the possible excep- 
tion that all medicinal substances are 
furnished upon the written order of a 
medical officer. 
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Prescription Compounding 


Compounding of prescriptions is handled 
in a manner similar to the same function in 
civilian institutions, except that the number 
of available drugs and chemicals may be 
considered limited. All prescriptions are 
written in the metric system and signed by 
an officer of the medical, dental or veteri- 
narycorps. In most station hospitals, where 
the personnel is not as well trained as in 
general hospitals, there is and must be less 
compounding and more routine dispensing 
of ready-made preparations. This operates 
as a restriction upon the medical officer and 
all concerned, and is one of the evils that 
should be alleviated to some degree by 
increasing the number of trained technicians. 


More Adequate Supervision Required 


From the foregoing it may be seen that 
the duties of the pharmacy technician are 
no less complex than those of the civilian 
pharmacist, although he has somewhat 
less knowledge and responsibility, but a 
greater degree of supervision. However, the 
extent and quality of this supervision should 
not be over-emphasized, for the duties of 
the medical officers in station hospitals are 
so numerous and varied that they frequently 
prevent detailed supervision of the phar- 
macy. The increasing specialization that 
is now taking place in medicine also operates 
to render adequate supervision more diffi- 
cult. Nevertheless, it is a significant fact 
that all medical officers are deeply interested 
in the pharmacy with which they must 
work, both from the standpoint of the 
available personnel and materials. The 
educational qualifications of the men sent 
to the course in pharmacy are considerably 
above those of the general average of the 
army. It is also believed that with the 
increase in the number of commissioned 
pharmacists the quality of instruction for 
the army pharmacy technician will improve 
and be more comparable to the supervision 
exercised over other technicians of the 
Medical Department, none of whom are 
at present operating with as little guidance 
as are the pharmacy technicians. 


JouURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


The following is a brief outline of the 
curriculum of the course arranged for phar- 
macy technicians: 

CURRICULUM FOR TECHNICIANS’ CouRSE 

A course in chemistry which includes enough of 
the principles of general, inorganic and organic 
chemistry to serve as a basis for the study of 
chemicals used in medicine and as a basis for the 
more intelligent study of incompatibilities in pre- 
scriptions, along with sufficient elementary titra- 
tions to provide an introduction to simple volu- 
metric assays. 

A course in pharmaceutical arithmetic which in- 
volves only those phases of mathematics which are 
considered necessary in compounding and dispensing 
of drugs. 

Instruction in materia medica and therapeutics 
which treats largely of those drugs, chemicals and 
medicinal combinations prescribed routinely in the 
Medical Department. 

Instruction in pharmacy which includes lectures 
and recitations as well as laboratory procedures in 
galenical pharmacy and prescription compounding. 
It also includes practical experience on the part of 
the technician in the pharmacy at Walter Reed 
General Hospital. 

Informal discussion in pharmacy administration 

relative to the equipment, arrangement and opera- 
tion of the hospital pharmacy under military regula- 
tions. 
A study is made of the Medical Department Sup- 
ply Catalogue, including methods of requisitioning 
supplies and general use of the catalogue. Special 
attention is given to drugs, chemicals and equip- 
ment necessary in the operation of the pharmacy. 


Throughout the course of instruction the 
technician is made to recognize the re- 
sponsibilities entrusted to him—and is made 
to realize his own limitations. It is, there- 
fore, emphasized that he must rely upon 
recognized pharmaceutical references and 
the close supervision of officers of the 
Medical Department. 

In view of the length of time required for 
a complete study of the subjects outlined 
in the course in pharmacy, it may seem that 
such a training program is too compre- 
hensive to enable the technician to realize 
much practical benefit in such a short time. 
However, one should keep in mind that the 
course stresses fundamental principles and 
practical application, rather than involved 
theory and intricate procedures. Only by 
the continuation of this practical instruction 
and competent supervision can pharmacy 
be practiced reliably in the army. 
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Pharmacy in the U. S. Navy 


By ABRAHAM T. SCHWARTZ 


Chief Pharmacist, United States Navy 


HARMACY has been 

an integral part of the 

Medical Department of 
the United States Navy 
since the early days of our 
national life. As early as 
March 2, 1799, it was pro- 
vided by an act of Congress 
that convenient place 
shall be set apart for the 


sick and hurt men to which 


they are to be removed.” 
For over one hundred 
years pharmaceutical work 


The United States Navy 
trains its own pharmacists 
at the Naval Medical School. 
They become “Pharmacy 
Technicians’ and may reach 
the commissioned grade of 
“Chief Pharmacist’ to rank 
with, but after, ensign. Their 
work ranges from laboratory 
testing of supplies at Medical 
Supply Depots to taking 
charge of pharmacies both 
ashore and afloat. The 
Navy operates about 40 dis- 
pensaries at Naval Hospitals 
and Navy Yards, and about 
two hundred on vessels of all 


older “apothecaries” were 
appointed “pharmacists” to 
rank as warrant officers. 
Apothecaries were ap- 
pointed from civil life. 
They were men who were 
representative of the pro- 
fession of pharmacy and 
who were well known in the 
community from which 
they were appointed. The 
naval regulations of 1896 
required that applicants for 
appointment as “apothe- 


has been performed in the 
Naval Service by a specially 
trained personnel. In 1818 
the “‘surgeon’s mate,” hold- 
ing the rank of warrant officer performed, 
under the direction of the medical officer, 
not only the necessary compounding and dis- 
pensing of medicine but also supervised the 
administration of medicines and application 
of dressings. It may be said that the early 
naval pharmacist was both pharmacist and 
nurse. 

About 1830 the title of “surgeon’s stew- 
ard” superseded that of “surgeon’s mate” 
for it will be noted that an order issued by 
the Navy Department on April 1, 1841, 
reads that “‘a surgeon’s steward is allowed 
at all hospitals and navy yards and on board 
every vessel having a medical officer. As it 
is important that a respectable class of per- 
sons should be employed in this capacity, 
surgeons will endeavor to select such as 
have some knowledge of pharmacy... .” 

On December 8, 1866, the title of “‘sur- 
geon’s steward” was changed to “apothe- 
cary” who held the rank of warrant officer 
and received the pay of $750.00 a year. 
However, in 1869, the “first class apothe- 
caries” were reduced in rank from warrant 
officer to the status of petty officer. They 
continued in this position until 1898 when 
the Hospital Corps was established and the 


types. 


Every unit carries 
about 231 drugs, 
of an official character. 


caries” shall be graduates 
of recognized colleges of 
pharmacy, and between the 
ages of twenty-one and 
twenty-eight years. These appointments 
were dependent upon the successful passing 
of a professional examination before a board 
of medical officers. 

In 1898 Congress passed an act creating 
the Hospital Corps. This act established 
the grade of “pharmacist,”” who were war- 
rant officers, and the enlisted ratings of 
“hospital steward,” “hospital apprentice, 
first class’ and “hospital apprentice.” This 
act was amended in 1912 by establishing the 
commissioned grade of “chief pharmacist’ 
to rank with, but after, ensign. 

During the period of the World War about 
seventy-five chief pharmacists were tem- 
porarily commissioned in the medical corps 
in the grades of lieutenant (junior grade) 
and lieutenant. On January 1, 1922, this 
group of officers reverted to their permanent 
status of chief pharmacist. 

Every naval unit to which a medical 
officer is attached has a fully equipped 
pharmacy. It has the necessary fixtures, 
counters, balances, shelf bottles, narcotic 
and poison safe and all the paraphernalia 
required in compounding and dispensing 
medicine. The pharmacy library is sup- 
plied with a copy of the United States 
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Pharmacopeia, the 
National Formulary, 
the Pharmaceutical 
Recipe Book, the 
United States Dispen- 
satory and standard 
reference books on 
pharmacy and chem- 
istry. The pharmacy 
is supervised by an 
enlisted man of the 
hospital corps under the general direction 
of the medical officer. At each of the three 
_ larger naval dispensaries about 35,000 pre- 
scriptions are annually compounded. The 
Navy operates about forty dispensaries at 
naval hospitals and navy yards, and about 
two hundred on vessels of all types. 

The naval medical supply depots furnish 
the pharmacies with all the medical sub- 
stances, official, nonofficial, biologicals, phar- 
maceutical preparations, pharmacopceial 
drugs and chemicals, and reagent chemicals. 
In all, about two hundred and thirty-one 
preparations and drugs are available for issue 
to naval units distributed as follows: 

159 U. S. Pharmacopceial drugs and prepa- 

rations. 
11 National Formulary drugs and prepa- 
. rations. 
13 Non-official drugs and preparations. 
48 Biologicals and reagents. 

This list indicates that the. navy uses 
almost exclusively official drugs and prepa- 
rations in the care of the sick and injured. 
Of course a few proprietary remedies are 
used but it may be said that, as a general 
policy, the prescribing of proprietary reme- 
dies is not encouraged. 

The metric system of weights and meas- 
ures is used exclusively in compounding pre- 
scriptions in the navy which is in accordance 
with an act of Congress legalizing the system 
in the United States and directing that it be 
used in the medical departments of the 
Army, Navy and Public Health Service. 

Naval hospitals, naval dispensaries, naval 
vessels and other naval activities receive 
their medical supplies from one of the three 
naval medical supply depots. The main 
depot is in New York City. The ones at 
Mare Island, California and in the Philip- 


pine Islands are sub- 
sidiary depots. 

The individual 
naval medical depart- 
ment unit is not con- 
cerned with determin- 
ing the “purity rubric” 
of the medical sup- 
plies it receives from 
a naval medical sup- 
ply depot. 

Drugs, surgical dressings, surgical instru- 
ments, dental, laboratory and X-ray supplies 
are purchased, inspected and distributed by 
the main naval medical supply depot at 
New York City. The specifications for 
drugs and medicines are based on pharma- 
copeeial standards and no medical supplies 
are permitted to leave the “depot” until their 
“purity rubric” has been determined. There 
are several testing laboratories at the New 
York City ‘“‘depot.”” The physical labora- 
tory tests textiles of all kinds including bed 
linen, cotton, gauze, blankets, mattresses, 
rubber goods, thermometers, suture ma- 
terial, sterilizers, in fact all equipment used 
in hospitals. The chemical laboratory tests 
all drugs, chemicals, narcotics, pharmaceu- 
tical preparations, dental cement and chemi- 
cals, volumetric glassware and ali kinds of 
blood counting apparatus. The work in 
these laboratories is performed by pharma- 
cists and chief pharmacists, U. S. Navy, who 
are assisted by enlisted members of the 
Hospital Corps. 

The training of hospital corpsmen to per- 
form the duties of “pharmacy technicians” 
is considered of utmost importance by the 
Bureau of Medicine and Surgery. 

For a period of about twenty years, up to 
the establishment of the Hospital Corps at 
the end of the Spanish-American war, a 
formal education in pharmacy was a pre- 
requisite to appointment as “apothecary” 
in the United States Navy. Since then, 
however, that requirement has been set 
aside and the Bureau of Medicine and 
Surgery now trains its own pharmacy tech- 
nicians. This training begins when the 
hospital corpsmen first enter the Navy. 
After enlisting, a man in the Hospital Corps 


‘receives basic instruction i in nursing, anat- 
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omy, physiology. In addition he is taught 
weights and measures, simple pharmaceu- 
tical procedures, materia medica and phar- 
maceutical arithmetic at one of the Hospital 
Corps schools for a period of twelve weeks. 

After graduation the hospital corpsmen 
are assigned to naval hospitals or on board 
cruising ships. To prepare for the duties 
of pharmacy technicians, hospital corpsmen 
are given a nine months course of instruc- 
tion at the Naval Medical School in Wash- 
ington, D. C. As a prerequisite for this 
course applicants are required to be high 
school graduates and have as a rule four or 
more years naval service. 

The course is both didactic and practical. 
Nine hundred and forty hours of instruction 


are devoted to the study of pharmacy, 


chemistry, materia medica, pharmacognosy, 
toxicology, pharmaceutical arithmetic and 
incompatibilities. The pharmacy labora- 
tory is fully equipped with all the necessary 
apparatus required in making representative 
types of official and non-official galenical 
and chemical preparations. Two hundred 
and ten various preparations and about one 
hundred prescriptions of various types are 
compounded during the course. This in- 
cludes the manufacture of tablet triturates, 
konseals, pills, suppositories and hard and 
soft capsules. It is from the graduates of 
this course that the Navy selects its “phar- 
macy technicians” and upon whom the 
Bureau of Medicine and Surgery depends 
for men to eventually take charge of the 
pharmacies, both ashore and afloat. 


Pharmacists in the Civil Servic 
By A. S. ERNEST 


Professional Staff, U. S. Civil Service Commission 


In the government service, pharmacy as such is practiced largely 

in hospitals but many pharmacists are engaged in a variety of 

governmental activities akin to pharmacy or requiring a pharma- 

ceutical background. Opportunity for advancement of pharma- 
cists in the Civil Service is constantly improving. 


ee today hears a great deal about 
Uncle Sam as a large scale employer. You 
may know that there are over 930,000 per- 
sons employed in the executive branch of the 
Federal government. About 660,000 of these are 
in the classified service, where positions are filled by 
competitive examinations. The “braintruster,” 
the research scientist, the government clerk and 
the recently ubiquitous census taker are well 
known to all of us. Where in this great army of 
workers is the pharmacist to be found? What 
positions are there in the Federal civil service 
which involve the actual practice of pharmacy? 
What positions not directly concerned with the 
practice of pharmacy are open to pharmacists? 
How are appointments made to these various 
positions? What avenues of promotion are open 
to pharmacists after they have been appointed? 
These and other questions are of interest to phar- 
macists. 

In the Federal civil service there are compara- 
tively few positions where the incumbent is en- 


gaged in the actual practice of pharmacy. These 
positions are limited almost entirely to the dis- 
pensaries connected with hospitals that are 
operated throughout the country by the U. S. 
Veterans’ Administration and the U. S. Public 
Health Service. Where drugs or medicines are 
dispensed or doctors’ prescriptions are com- 
pounded, a duly qualified registered pharmacist 
is found to be employed. This pharmacist has 
in nearly every instance not only successfully 
met the requirements of one of the State Boards 
of Pharmacy and received legal authority to 
practice his profession in one of the 48 states, 
but also has been required to pass a written ex- 
amination given by the U. S. Civil Service Com- 
mission. The professional questions on this 
examination pertain to pharmacy and to the 
fundamental sciences underlying pharmacy, 
such as chemistry, bacteriology, pharmacology 
and physics. : 

The commission has, of course, established 
entrance requirements which must be met he- 
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fore an applicant is allowed to compete in an 
examination of this kind. The minimum en- 
trance requirements for a pharmacist examina- 
tion as published by the U. S. Civil Service Com- 
mission 10 to 20 years ago would have read some- 
thing like this: ‘“‘The applicant must have either 
completed a two-year course in a recognized col- 
lege of pharmacy, or passed a written examina- 
tion before a State Board of Pharmacy and had 
5 years’ experience in the practice of pharmacy.” 
Pharmacists showing the proper qualifications 
were admitted to these examinations. Upon 
satisfactorily passing the written part of the 
examination, their names were placed upon the 
commission’s lists of eligibles for filling phar- 
macist positions, and they were appointed in the 
usual manner to such 
positions, as vacancies 
occurred. 

Consequently, when 
the Congress of the 
United States enacted 
the Classification Act of 
1923, and created the 
Personnel Classification 
Board, there were found 
in the federal civil ser- 
vice, several positions 
held by pharmacists who 
had met the minimum 
requirements outlined 
above, and who were 
performing legitimate 
pharmacist duties. 

Under the system set 
up by the Classification 
Act, positions in the 
classified service in 
Washington, D. C., are 
divided into five “services,” or broad occupa- 
tional groupings: (1) professional and scientific; 
(2) subprofessional; (3) clerical, administrative 
and fiscal; (4) custodial; and (5) clerical mechani- 
eal. Each service, in turn, is divided into 
“grades” according to relative difficulty of the 
positions included. Within each grade are 
“classes,” in which are found positions involving 
the same general type of work. Classes of work 
considered equal in value are allocated to the same 
grade. For example, “junior pharmacist” is the 
title for one class of positions, other such classes 
are “junior chemist,” “junior physiologist,” 
and ‘“‘junior biologist,” all being allocated to P-1, 
the first grade of the professional service. 

The professional and scientific service and the 
subprofessional service were legally defined in the 
Act as follows: 


“The professional and scientific service shall 
include all classes of positions the duties of 
which are to perform routine, advisory, admin- 
istrative or research work which is based upon 
the established principles of a profession or 
science, and which requires professional, scien- 
tific or technical training equivalent to that 
represented by graduation from a college or 
university of recognized standing. 

“The subprofessional service shall include all 

classes of positions the duties of which are to 
perform work which is incident, subordinate or 
preparatory to the work required of employees 
holding positions in the professional and scien- 
tific service, and which requires or involves pro- 
fessional, scientific or technical training of any 
degree inferior to that represented by gradua- 
tion from a college or university of recognized 
standing.” 
The entrance salaries for 
the first three grades in 
the professional service 
are listed: P-1, $2000; 
P-2, $2600; P-3, $3200. 
In the subprofessional 
service there are eight 
grades, with entrance 
salaries ranging from 
$1020 to $2600 a year. 

Hence, it was found 
that, by definition, a 
pharmacist could not be 
placed in the professional 
service because it could 
not be said that the suc- 
cessful performance of his 
duties required training 
equivalent to that re- 
presented by graduation 
from a recognized col- 
lege. Because of the 
general educational 
training and the character of the duties per- 
formed by pharmacists, they seemed to fall 
naturally in the subprofessional service, and, 
accordingly, the few pharmacist positions exist- 
ing at the time of the original survey for 
classification purposes were placed in the sub- 
professional service. During that period a 
number of the colleges of pharmacy were graduat- 
ing students upon the completion of a two-year 
course, in some instances without any entrance 
requirements at all, the course itself requiring 
attendance only every other day. On the other 
hand, colleges considered to be of recognized 
standing required the completion of fourteen or 
more units of high school work for entrance and 
the completion of four years of resident study for 
graduation. It is clearly seen, then, why the 
Classification Board had to decide that phar- 
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macists could not be allocated to the professional 
service, but at the best could be placed in the sub- 
professional service. 


Collegiate Standards Lead to Professional 
Classification 


Later the colleges of pharmacy organized and 
agreed to adopt a four-year curriculum leading 
to a bachelor’s degree in pharmacy, thus making 
it possible for pharmacists to meet at least the 
fundamental educational specifications for being 
considered, for classification purposes, in the pro- 
fessional service. I am reliably informed that the 
Personnel Classification Board, which has since 
become the Personnel Classification Division of 
the U. S. Civil Service commission, is now will- 
ing to allocate pharmacists to the professional 
services-if the duties seem to justify such action. 

In its most recent examination for the posi- 
tion of junior pharmacist, the commission’s 
minimum entrance requirement was completion 
of a 4-year course leading to a bachelor’s degree 
in a college or university of recognized standing, 
with major work in pharmacy. This examina- 
tion was held early in 1939, with results that were 
entirely satisfactory from the standpoint of the 
Commission. A sufficiently large number of ap- 
plicants was admitted to the examination, and 
an adequate list of eligibles was established. 
While the entrance requirement for this examina- 
tion may appear to some to be unfair to those 
pharmacists who cannot meet the higher educa- 
tional standard, it is well to remember that 
progress toward higher standards in any pro- 
fession has had similar effects. If pharmacy is 
to be permanently regarded as a profession, it 
will be necessary for the colleges of pharmacy to 
maintain standards with respect to curricula and 
teaching staffs comparable to those found in other 
recognized colleges. Also, there must be justifi- 
cation for the belief that some higher grade posi- 
tions exist where greater skill, more responsibil- 
ity and real pharmaceutical astuteness are to be 
found. Such higher positions should, in some 
cases, carry with them administrative responsi- 
bilities or involve supervision over the work of 
other professional or subprofessional pharmacists. 


Appointments and Promotions 


Actual appointments to pharmacist positions 
are made in the usual manner, by the Com- 
mission furnishing to the appointing officer of 
the department or agency concerned a list of 
qualified eligibles from which selection under the 
civil service rules may be made. After a pharma- 
cist receives his appointment he is required, under 


the new rules, to serve a year’s probationary 
period. At the end of this time, if his services 
have proved to be satisfactory, he becomes a 
permanent employee with the same rights and 
privileges as other permanent employees ap- 
pointed to positions filled through civil service 
competitive examinations. 

The opportunities for promotion for pharma- 
cists depend to some extent upon the positions to 
which they are appointed, and whether or not 
there exist in the organization any positions 
which justify allocation to a higher grade than the 
one to which they were originally appointed. I 
regret to say that I have been able to find only 
one position in the whole Federal civil service 
where the pharmacist engaged in the actual prac- 
tice of pharmacy occupies a grade higher than 
P-1. I questioned directly one of the agencies 
which employs a comparatively large number of 
pharmacists and was told that this condition 
existed not because of any prejudice against pro- 
moting pharmacists, and not because of any 
existing rules which would prevent pharmacists 
from being allocated to higher grades, but be- 
cause there have never been developed any 
positions requiring duties which could be allo- 
cated to a higher grade. 


Classification of Pharmacists 


Pharmacists who are permanently employed 
in the Federal classified service may be divided, 
in general, into two groups: (1) those actually 
engaged in whole or in part in the practice of 
pharmacy, and (2) those not engaged in the prac- 
tice of pharmacy. The first class will be found 
principally in the Veterans’ Administration hos- 
pitals and the hospitals maintained by the Public 
Health Service, such as the U. S. marine hospitals 
throughout the country; and their method of ap- 
pointment and duties have been described. 

The second group, those not actually engaged 
in the practice of pharmacy, is by far the largest. 
It includes the pharmacologists, toxicologists and 
pharmaceutical chemists; inspector or investiga- 
tor positions, found in the Food and Drug Ad- 
ministration or the Bureau of Narcotics; and 
subprofessional positions such as laboratory aide 
and others. Appointments to these positions 
are made through a wide variety of examina- 
tions—some requiring only high-school education 
for admission, and others requiring a bachelor’s 
degree and several years of highly specialized 
experience. 

Basic training in pharmacy qualifies applicants 
to meet educational requirements for certain ex- 
aminations, such as chemist, pharmacologist 
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and toxicologist. The educational requirement 
published in the last examination announced for 
four different grades of pharmacologists, with 
salaries ranging from $2600 to $3600 a year, was 
graduation with a bachelor’s degree from a 
recognized college or university with major work 
in pharmacology, pathology, pharmacy, chem- 
istry, biology or a closely related subject. In 
these examinations experience or appropriate 
graduate work in pharmacology or toxicology 
was also required. The examinations were un- 
assembled; that is, competitors were not re- 
quired to report for examination at any place, 
but were rated on the extent of their education, 
on the extent and quality of their experience and 
their fitness. 

Several Government bureaus employ pharma- 
ceutical chemists who usually enter the service 
through the general examination for chemists. 
Incidentally, it is expected that an assembled or 
written examination for assistant (P-2) chemists, 
and an unassembled examination for the higher 
grades of chemists (P-3, P-4, P-5), will be an- 
nounced in the near future. 


Other Opportunities for Pharmacists 

Federal Agencies in the field service wherein 
positions exist requiring basic training in phar- 
macy but where, after appointment, the incum- 
bent is not concerned with the practice of phar- 
macy are the Bureau of Narcotics (Treasury), 
where they are assigned to the duties of assistant 
investigator; the Federal Alcohol Administra- 
tion, as storekeeper gauger; Food and Drug 
Administration, as food and drug inspector. For 
the most recent examination for assistant investi- 
gator in pharmacy (with a salary of $2600 a year) 
the minimum entrance requirements were evi- 
dence of registration as a pharmacist or gradua- 
tion with the degree of bachelor of pharmacy 
from a recognized college, university or school of 
pharmacy and two years of practical experience 
as a pharmacist. The duties of these positions are 
to inspect books and stocks of manufacturers and 
druggists, and to investigate cases arising from 
the illegal diversion of narcotic drugs from legiti- 
mate channels. 

For laboratory aide or scientific helper posi- 
tions at least high-school education is usually re- 
quired, and the applicant must qualify in a 
written examination consisting of a mental test, 
and, perhaps, some rather simple scientific ques- 
tions. 

A pharmacist might also take any one of a 
large group of examinations for which there are 
either no entrance requirements at all or in which 
the entrance requirements are not very restric- 
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tive. It is possible that after gaining entrance to 
the classified service in this manner the pharma- 
cist might be able to transfer to some position 
in which his specialized training would be of 
value to himself and the service. 

Therefore, while there are comparatively few 
positions in the Federal civil service involving the 
actual practice of pharmacy, there are numerous 
other positions open to pharmacists. In this 
connection it is interesting to note that within the 
last few months the commission has furnished 
certificates (or lists of qualified eligibles) made 
up from the junior pharmacist register to fill the 
following positions: 

Druggist, U. S. Marine Hospital, $1800 a year 

Assistant Pharmaceutic Aide, Veterans’ Ad- 

ministration Facility, $1620 a year 

Junior Food and Drug Inspector, Food and 

Drug Administration, $2000 a year 

Junior Toxicologist, Chemical Warfare Service, 

$2000 a year 

Junior Narcotic Agent, Bureau of Narcotics, 

$2000 a year 


I have tried in the limited space available to 
emphasize the fact that as professional standards 
have been raised by the pharmacists themselves 
the status of pharmacist positions in the Federal 
service has improved, with an increasing number 
of these positions being allocated to the pro- 
fessional service. I have also pointed out that 
the number of pharmacists in the Service engaged 
in the practice of pharmacy is far exceeded by the 
combined numbers of pharmacists working as 
pharmacologists, toxicologists, pharmaceutical 
chemists, investigators, inspectors, laboratory 
aides and in positions not necessarily related to 
pharmacy. For the future, pharmacists should 
look to more firmly establishing their calling as a 
professional one with better organization of 
present jobs and better characterization of higher 
positions. 


NOTICE 


The following Journals (August, 
September and October 1914; February 
1916 and December 1918) are needed 
in order to supply back volumes to 
libraries. If anyone has any of these 
it will be greatly appreciated if they 
are mailed to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, 2215 Constitu- 
tion Ave., Washington, D. C. 


‘ 

re} 
He 
wi 
the 
cal 
ref 
mit 
of . 
wh 
pro 
late 
am 
foll 
becc 
obta 
tabv 
reall 
Prise 
and 
the 
refer 
activ 
‘ 
copy 
tion 
the 
| 
ethic 
mode 
the r 
Proje 
that. 
\ 
- 


Professional Relations Activity 


The Professional Relations commas 


year and consists of the following; W. 
Selby, Clarksburg, W. Va.; O. U. S§ 
Detroit, Mich.; 


D. Lascoff, New York City; W 
S. Car.; Lowell Ruff, Columbus, O.; Henry H. Gregg, Minnea 
R. A. |. Kuever, Towa City, Iowa; S. . Dretzka, Milwaukee, 


the A. Ph. A. is active again this 
ac Childs, Eldorado, Kans., C. V. 
Chicago, Ill; R. T. Lakey, 
W. OD. Strother, Columbia, 
polis, Minn.; 

ts.; and C. 


Jordan, Lafayette, Ind., Chairman. 


First Report—1940 
By C. B. Jordan, Chairman 


HE chairman has contacted every member 
of the committee asking for suggestions 
regarding the program for the coming year. 
He has also written to each state secretary 
who failed to answer last year urging that 


they report professional relations activities 


carried on by these state associations. We 
hope to have a report incorporating these 
replies at an early date. 


Good Work in Ohio 

Mr. Lowell Ruff, a member of the com- 
mittee, reported to your chairman under date 
of April 4th, giving a very fine discussion of 
what is being done in Ohio toward improving 
professional relations. This report came too 
late to be included in last year’s work, but I 
am very happy to report it at this time, as 
follows: 


“TI sometimes think we are too quick to criticize or 
become discouraged over the seemingly small results 
obtained from professional pharmacists’ activities. 

“Not until we actually take time to study and 
tabulate the state-wide and very sincere efforts do we 
really become enthusiastic. A real pleasant sur- 
prise awaits the state chairman who will carefully 
and consistently compile the publications from all of 
the counties in his state for three or four years. I 
refer here to all forms of professional pharmacists’ 
activities from pharmacy educational newspaper 
copy to the perfected U. S. P. and N. F. prescrip- 
tion cards mailed direct to the professions. 

“Here I shall endeavor to briefly outline some of 
the activities of Ohio’s pharmacists: 

“1. During the state convention of the Ohio 
State Medical Association the pharmacists set up an 
ethical pharmacy display showing new drugs, new 
pharmacy equipment and fixtures. For the dis- 
play, emphasis was put upon everything new, 
modern and up-to-the-minute. For definite reasons 
the rich history of pharmacy was not mixed in this 
project. It is my opinion that it is a mistake to do 
that. Weshould gocompletely modern, Leave the 


historical exhibit for a separate and entirely dif- 
ferent display. Thus we avoid the heterogeneous, 
hodge-podge found in too many stores to-day. The 
exhibit was attended constantly by two to four 
pharmacists on two-hour schedules. They answered 
hundreds of questions, and served to register more 
than 600 physicians who showed interest in the af- 
fair. The left wing of the display carried a show 
card giving ‘Five Reasons Why You Should Write 
Prescriptions.’ The right wing outlined in three- 
inch letters ‘Four Ways to Prevent Refills.’ This 
was an innovation sponsored jointly by The Ohio 
State Pharmaceutical Association and The Central 
Ohio Academy of Pharmacy. 

“2. Joint meetings of The Academy of Medicine 
and the Academy of Pharmacy. Only good can 
come from such assemblies. If only ten physicians 
will change their mind, it is well worth time and 
effort. 

“3. Typed prescription cards with suggested 
seasonable U. S. P. and N. F. prescriptions and de- 
scriptive letters mailed direct to all practitioners. 

‘4, Pharmacists write and publish regularly a 
series of open letters in The Academy of Medicine 
Monthly Bulletin. 

“5. A-series of educational articles appear weekly 
in large city daily papers under the title ‘The Doctor 
and His Patient.’ They have been written along the 
line, ‘See Your Doctor Regularly,’ ‘Self Medication 
and Its Dangers.’ 

“6. Distributed a Dental Formulary to all den- 
tists. A medical formulary was supplied to the 
special field of poor relief. 

“7, Organized The Ohio Hospital Pharmacists’ 
Society to promote hospital pharmacy, and aid 
hospitals along economic lines. This group meets 
annually with The Ohio Hospital Association. 

“8. Made possible a clinic pharmacy where the 
service had been lacking due to funds. This has 
been accomplished by pharmacists giving short 
periods gratis to fill relief prescriptions. 

“9. Several county pharmacists print monthly 
bulletins and direct mailings to promote interpro- 
fessional good-will in a local way. 

“10. Ohio State Pharmaceutical Association 
publishes a most informative bulletin constantly 
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keeping its members posted on legislative tax, trade 
and professional problems affecting pharmacy. Nice 
features of the bulletins are its perforations for 
standard 8'/, x 11 note-book, the bulletins are con- 
secutively numbered for ready references. 

“11. Pharmacists have assembled an extensive 
exhibit covering the state-wide activities of pro- 
fessional pharmacists. This exhibit is over 28 feet 
long and 45 inches high. A portion of it was set up 
at the A. Pu. A. meeting in Atlanta where it was 
awarded highest honors. The exhibit was returned 
intact to Ohio and reassembled for the use of all 
pharmacists. It is for loan to interested groups for 
meetings and conventions. Its most recent show- 
ing was at the American Association for the Advance- 
ment of Science meeting. 

“12. The five pharmacy colleges usually hold 
annual meetings for their alumni. These take the 
form of Open House, One or Two-Day Refresher 
Courses covering pertinent subjects. 

“13. The Ohio State Pharmaceutical Associa- 
tion has initiated a series of sectional meetings. 
They take the meeting to the pharmacist. They 
are one-evening meetings co-sponsored with the 
local group. Pharmacists are aided and advised, 
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new ideas and trends are discussed. Many phar- 
macists renew their interest in organization and the 
build-up for the annual convention is enhanced. 

“14. The Annual State Wide Convention now in 
its 62nd year offers four full days of education, and 
constructive ideas.’ 


This is splendid work the pharmicists in 
Ohio are doing and it ought to be an incen- 
tive to every state pharmaceutical associa- 
tion to do a similar thing. Your chairman 
would like to emphasize the opening state- 
ment of this report because he believes that 
failure of state associations to carry on 
successful professional relations activities is 
due to discouragement over first attempts. 
Professional relations cannot be improved on 
first attempts. A pharmaceutical associa- 
tion that will keep “‘everlastingly at it’’ will, 
I am sure, secure results. I have only to 
point to the excellent results secured in a 
number of states where the associations have 
been ‘‘on the job” for some time. 


National Dental Program 
By G. C. Schicks, Chairman 


Altention Pharmacists——Three more is- 
sues and the dental program for the year will 
be completed. If you have not used the 
series so far, go back to the January edition 
and remove the pages in that and subse- 
quent ones so that they may be preserved 
for future use. They represent valuable 
information and a valuable set of dental 
formulas. 

Questions Invited.—Questions from phar- 
macists or dentists concerning any of the 
formulas published will be promptly an- 
swered. Send your problems on dental 
medication to us. Perhaps we can help 
you. 


Styptics, Astringents and Hemostatics 


In therapeutics, iron and iron compounds 
are used chiefly in the treatment of anemia. 
However, they are also used in dental thera- 
peutics as astringents and styptics. These 
latter actions are due to the properties which 
iron possesses in common with other me- 
tallic ions of acting on, or precipitating, pro- 


tein material to form insoluble compounds. 

The forms of iron which are of principal 
use in dentistry are those in which iron 
occurs in the ionic form. Such compounds 
listed in Accepted Dental Remedies are 
ferrous sulfate, ferric chloride and ferric 
subsulfate (Monsel’s Solution, N. F.). 

In general therapeutics, iron is preferably 
used in: (1) the form of metallic or elemen- 
tary iron (reduced iron, U.S. P.); (2) the 
ferrous or unoxidized form, responding to 
tests for the ferrous ion (ferrous carbonate 
in mass and pills of ferrous carbonate and 
ferrous iodide in syrup of ferrous iodide); 
(3) the trivalent or oxidized form in the 
ferric compounds, responding to tests for 
the ferric ion (ferric chloride in tincture of 
ferric chloride, U. S. P.) and complex com- 
pounds of iron. Complex iron compounds 
are those compounds of iron whose solu- 
tions do not respond to the common tests 
for ferrous or ferric ions, because the iron is 
part of a radical; nor do they have the as- 


_tringent properties of the simple iron solu- 
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tions. Thus, they are not used as astring- 
ents. 

Iron salts, and particularly Monsel’s Solu- 
tion, stain teeth. Some of the iron prepara- 
tions destroy the enamel and cause a pro- 
nounced black coloration of the teeth. Re- 
duced and ferrous iron do not color the 
teeth. Some of the incompatibilities of 
Morsel’s Solution are: tannic acid, hy- 
droxices and sulfides, and, in general, with 
metal precipitants it forms insoluble com- 
pounds. 

Tannic acid is used as an astringent and 
hemostatic. Local applications of a 0.5- 
1% solution of tannic acid are used as as- 
tringents on inflamed mucous membranes, 
especially in pharyngitis. Solutions of 
from 2-5% are applied or sprayed on burns. 


It is a constituent of many mouth washes. 


Its use in aqueous solution in accelerating 
the delayed healing of sockets after ex- 
traction or surgical operation has been 
suggested. It is incompatible with alkalis, 
alkaloids, salts of iron and of most other 
metals, albumin and gelatin. It reacts with 
alkaloids and salts of heavy metals to form 
insoluble compounds. 

Iodine compounds are used partly for 
their local irritant and antiseptic effects, 
which are probably due to the action of free 
iodine contained in the preparations or liber- 
ated from them, and partly for their sys- 
temic actions. Iodine in the form of the 
tincture is widely used as a skin disinfectant. 
The action on mucous membranes is more 
severe than that on the skin and may pro- 
duce corrosive effects. The presence of 
potassium iodide in the official tincture and 
Lugol’s Solution delays precipitation and 
therefore favors penetration. This makes 
these preparations better for wound disin- 
fection. 

Iodine is used in dentistry for its local. 
antiseptic action, also as a disclosing stain, 
to reveal the presence of so-called mucin 


plaques. 


Preparations in General Use 


The following preparations are com- 
monly used by dentists: Ampuls of Iodine, 
N. F.; Compound Solution of Iodine, U. S. 
P. (Lugol’s Solution); Glycerite of Iodine 
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and Zinc Iodide, N. F. (Diluted Talbot’s 
Solution); Phenolated Solution of Iodine, 
N. F. (Boulton’s Solution, French Mixture, 
Carbolized Solution of Iodine); Tincture 
of Iodine, 7%, U. S. P.; Tincture of Iodine 
2%, U. S. P. Iodine is considered by 
many surgeons to be the best disinfectant of 
the skin, for which purpose the 7% or the 
2% tincture is painted over the area to be 
disinfected. The 7% tincture diluted with 
an equal part of water is actively anti- 
septic and when applied to abraded areas 
is nearly painless. 

Borax, sodium borate, is a fair antiseptic 
with low toxicity. It is used in many pro- 
prietary mouth washes and is a constituent 
of Dobel’s Solution, N. F. In saturated 
solution it is used in cases of stomatitis and 
thrush. Honey of Rose and Sodium Borate 
makes a good preparation for this purpose. 
Borax is decomposed by mineral salts and is 
incompatible with the metallic salts of the 
mineral acids and with the salts of most 
alkaloids. 


Prescriptions—Series VII 


STYPTICcs 

(a) Metric Apoth. 
R Approx. Equivalents 

Liquor Ferri Subsulfatis, 

N. F. 30.0 cc. 3i 
Sig: Apply to bleeding part on cotton or gauze. 
Styptic. 
Note: Common name—Monsel’s Solution. 


Prompt styptic for the control of hemor- 
rhage after the extraction of teeth. 

Not used internally. 

Incompatibilities—any compounds con- 
taining Tannin or Tannic Acid, Hy- 


droxides and Sulfides. 

(b) Metric Apoth. 

R Approx. Equivalents 
Acidi Tannici 1.2 Gm. gr. xviiiss 
Aquae Distillatae g. s. ad 60.0 cc. 3 ii 
M. ft. sol. 

Sig: Apply to bleeding part on cotton or gauze. 
Astringent and styptic. 
To control hemorrhage. 
To give relief in burns. 


Note: 0.5-2% used locally. Prescription calls 
for 2% Tannic Acid, 2-5% used as 
wet dressing or sprayed on burns. 


Glycerite of Tannic Acid is more stable 
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and is used to make dilutions. It is 


more pleasant to taste. 
The glycerite is 20% strong. To make 
2% dilution use as follows: 
Glycerite Tannic 
Acid 6.0 ce. 3 iss 
Distilled water 
q. s. ad 60.0 cc. 5 ii 
Incompatibilities: Salts of iron, alka- 
loids, albumin, gelatin. 
DILUTED TALBOT’sS SOLUTION 

(c) Metric Apoth. 

R Approx. Equivalents 
Zinc Iodide 4.8Gm. _ gr. lxxivss 
Iodine 6.0Gm. 3 iss 
Glycerin 33.0 cc. 3 im. xlviii 
Distilled waterg.s.ad 60.0cc. § ii 
M 


Sig: Diluted Talbot’s Solution. 
Note: Antiseptic and astringent for perice- 
mentitis, gingivitis, mouth wounds 


and lacerations. 
May be diluted with water to suit vary- 
ing conditions. 
Write for by official title: Glyceritum 
iodi et Zinci Iodidi, N. F. 
(d) Metric Apoth. 
R Approx. Equivalents 
Sod. Borate 3.0Gm. _ gr. xlviss 
Glycerin 12 ce. m. xx 
Fidext. Rose 3.0 cc. m. xlviii 
Mel. g. s. 30.0Gm. 3i 
M 


Sig: Apply to mouth for stomatitis and thrush. 
Note: Write for by official title, Mel Rosae et 
Sodii Boratis, N. F. 


Suggested Letter 


The Hale Prescription Pharmacy 
Lowell, Massachusetts 
August 26, 1940 


Dr. George M. Perkins 
1314 Oak Road 
Lowell, Massachusetts 


Dear Dr. PERKINS: 

The seventh series of dental prescriptions con- 
tains medication for the control of hemorrhage, 
antiseptic and astringent for pericementitis and 
treatment for stomatitis, especially in children. 

Monsel’s Solution, Solution of Subsulfate of Iron, 
is also available in powder form. The liquid is 
applied on cotton, but the powder in small quantity 
is sprinkled on the bleeding surface. Both are 
efficient for controlling bleeding after extractions. 


They act by precipitating the proteins of the blood. 
Neither the liquid nor the powder is taken internally. 
Care should be used in keeping them away from the 
teeth for they will stain. 

Tannic Acid in water or dissolved in glycerin is 
very effective in controlling bleeding. It is also 
valuable to have in your office or in your home for 
the treatment of burns. Three grams of Tannic 
Acid placed in a dry two-ounce bottle will make a 5% 
solution for burns. Add water to fill the bottle 
when needed. It should never be kept in solution. 

The soothing alkaline properties of borax in Honey 
of Rose and Borax is a pleasant preparation for 
stomatitis and thrush. Children do not object to 
this treatment. For apthae a 10% solution of Zinc 
Chloride is sometimes applied while the patient is in 
the dental chair. 

For the control of hemorrhage we stock Thrombo- 
plastin, Solution of Brain Extract, Epinephrine, 
Brain Lipoid and many other preparations. Call 
us in emergency—Humboldt 5670. 


Very truly yours, 
Rosert W. HALE 
Prescription Pharmacist 
to the Dental Profession 


Rules on Thermometers 


It has been ruled, by the Federal Food and Drug 
Administration, that clinical thermometers are 
devices within the meaning of the Act. Any ship- 
ment which is misbranded or adulterated, under 
the terms of the Act, is subject to seizure. Labels 
must bear directions for use, advising the user of 
the time required for accurate reading, under ordi- 
nary conditions. Unless actually tested by a recog- 
nized laboratory, no clinical thermometer can be 
advertised as certified. Blanket certification is not 
permitted—each instrument must be tested sepa- 
rately. 


Book Review 


__ The Era Key, U.S. P. XI, and N. F. VI. Revised 
by Lyman D. Fonpa, Professor of Pharmacy, 
Brooklyn College of Pharmacy. Price, $1.00. 

A chapter of 40 pages devoted to Nonofficial 


, Remedies concludes the 320 page-size 4” x 6” book, 


boundincloth. Published by The Haynes & George 
Co., Newark, N. J. 

The definitions given are brief but explanatory. 
The first nineteen pages include a “glossary of 
technical terms.”” There are four pages of Latin 
words or phrases and then about six pages de- 
voted to doses; nine pages are given to incompati- 
bilities of Materia Medica named and others are 
given place with descriptions which conclude the 
book. It is.of a convenient size to be carried in 
the pocket for quick reference.—E. G. E. 


nan 


FRR 


pu 


: 
’ 
tis 
tro 
2. 
st 
the 
. 
his 
4 
\ 


d in 


PRACTICAL PHARMACY EDITION 309 


Advertising the Professional 
Pharmacy* 


By Walding G. Ruppt 


It is the purpose of this paper to outline the ex- 
perience of a professional pharmacy in the advertis- 
ing field and share this experience with other pro- 
fessional pharmacies. This particular store is 
centrally located in a city of 300,000 population, 
and about 200,000 at the beginning of the period 
mentioned. Before the advent of our advertising 
venture for a period of five years our prescription 
business was very nominal and not consistent for the 
type of store and service which we were rendering. 
The first year, or year and one-half following, 
showed a marked increase in business, which could 
not be attributed to any other cause than the type 
of newspaper and street-car card advertising which 
we had instigated. This policy has been followed 
for twenty-five years with both newspaper and 


' street-car advertising, and for thirty years by news- 


paper advertising. Car card advertising has been 
dropped during the past five years. 

Our experience has convinced us that the three 
essential factors in advertising a professional phar- 
macy are: first, to map out at the very beginning a 
definite program and follow it continuously; second, 
to conform in every possible way to your program of 
advertising; and third, to keep in touch with the 
advances of medical and pharmaceutical science, 
both as to material and methods. 

It is self-evident that advertising must be such 
that it will inspire confidence in both the laity and 
the physician, and one must determine at the out- 
set what his attitude should be toward each. Ad- 
vertising should be consistent, timely and construc- 
tive or educational. In any sale there should be an 
exchange of equal value on the part of the buyer 
and the seller. The professional pharmacy is 
rendering a definite and valuable service to the 
public and profession and sometimes we have been 
rather backward in acquainting the doctor and 
patient with the facts. Our store does not adver- 
tise merchandise, medicine or prices. We con- 
stantly use the phrase, ‘“‘see your physician when 
trouble threatens.” The laity appreciates in- 
stinctively the sound, common sense expressed, and 
the physician knows that the pharmacist is taking 
his calling seriously. 

Examples of Advertising 
Some “Don’ts” Which Prevent Drownings 

An experienced lifeguard offers the following ‘‘don’ts”’ 
which, if followed, would prevent most of the 7000 drown- 
ings which occur every year: 

Don't swim far from shore unless accompanied by a boat. 


Don’t swim until two hours after eating, nor stay in swim- 
ming until you are very cold. 


* Presented before the Conference of Professional 
Pharmacists, A. Pu. A., Atlanta meeting, 1939. 
+ 1955 Crosswell Place, Toledo, O. 


Don’t plunge into cold water when exhausted or over- 
heated. 

Don’t try to rescue another person by plunging in your- 
self unless you have had life saving training. 

Don’t fight against a current if caught in it, but swim 
diagonally across with its flow. 

Don’t dive into water without knowing its depth or what 
lies under its surface. 

Prevention is better than cure—and better than drowning. 


After Middle Age, Watch Digestion 

It is well known that persons past middle age who have 
only recently begun to have abdominal distress, are probably 
suffering with organic disease. 

A physician says, ‘“‘Particularly alarming is the indiges- 
tion that comes suddenly to the older person who has always 
boasted of a ‘cast iron stomach.’ Obviously something has 
gone wrong; perhaps a tumor has begun to grow, or a gall- 
stone or the heart has begun to fail.” 

He advises that ‘“‘every person past middle age who, after 
years of good health, begins to suffer with indigestion or 
abdominal pain should hasten to have a careful examination, 
including an X-ray study of stomach and bowel.” 

Consult your physician promptly whenever problems re- 
quiring skilled medical attention arise. Bring us your pre- 
scriptions. 

Remember This 

If it is important to have your prescriptions filled exactly 
as your physician orders, it is important that you choose a 
pharmacist with a reputation for accuracy and high stand- 
ards in pharmacal work. 

Whenever you have a prescription to be filled, it is well to 
remember that this professional pharmacy, where carefully 
trained experts devote their undivided efforts to such work, 
is best qualified to serve you. Try us next time. 


Occasionally copies of similar ads are mailed to 
physicians. This notation appears at the top, 
“This advertisement is now running in Toledo 
Street Cars;” and at the bottom, ‘“We are doing our 
part to educate the public against the use of patents 
and the value of preventive medicine. Are you 
reciprocating ?”’ 


Program of Advertising 


The advertising should be planned for a long 
period of time—it must be persistently followed. A 
campaign lasting for three months and then dropped 
would be of little permanent value. It may be 
months or years before serious illness strikes an 
individual or family and, if your advertising has 
been constant, your store will be the first one thought 
of if a prescription is to be filled. A professional 
pharmacy needs new prescriptions and new patrons 
as well as old prescriptions and old patrons. 

The appearance of your store must be such that 
it will carry through the message of your advertis- 
ing. Fixtures should be conservative, as what may 
be in vogue to-day may be out of date in ten years; 
for example, the colonial style of architecture has 
been in for over two hundred years—contrast this 
with some of the monstrosities of the nineties. 
The attitude of the proprietor and his clerks should 
be that of professional men, serving the best interest 
of the customer. Counter prescribing is, of course, 
reprehensible. One cannot be professional and 
still be commercial—advertise one thing and prac- 
tice another. The confidence of the public is not 
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gained through commercial methods; they may buy 
certain items at chain stores on account of price, but 
when a prescription is to be filled they expect the 
best material, skill and knowledge, and deal else- 
where. It is gratifying to hear someone remark, 
“This is a real drug store, you don’t handle lunches, 
cameras and washing machines.” 

The personnel must be carefully selected and it 
may take years to build up the proper organization. 
One should be continually on the lookout for com- 
petent help and sometimes it is well to engage some- 
one who might not be needed at the time, One 
must carry a large enough force to carry the peak of 
business. Vacation periods, absence or illness afford 
an opportunity to make room for a desirable pros- 
pect. 

Keep continually in touch with the advances in 
medical and pharmaceutical science, both as to 
material and methods: 

A. Through medical and pharmaceutical press 
and books, new developments and trends can be 


made known to the medical profession. A good. 


example of this would be syrup or elixir of Mandelic 
Acid, As soon as this appears in medical and phar- 
maceutical literature a letter to the physician, giving 
information and references, and advising that you 
are prepared to fill prescriptions for the product, is 
a good medium of advertising. Blotters and pam- 
phlets, describing your own special preparations, af- 
ford valuable contact with the doctor. Information 
about pharmacopceial and N. F. changes are very 
helpful to physicians. 

B. Through contact with manufacturers: A 
file of literature on specialties, ampuls and biologi- 
cals should be kept on hand so that information can 
be given very quickly. Literature on newer prod- 
ucts can be enclosed with billing or statements. 

Our store is in a slightly different position than 
other ethical stores as we carry a complete line of 
surgical and sickroom supplies, also laboratory and 
scientific apparatus, and maintain optical and truss 
departments. However, the essential factors in 
advertising the professional pharmacy remain the 
same in any type of ethical store. The program 
should be definitely planned, followed continuously 
and should be followed up in every way by the 
policy of the store in its attitude toward the physician 
and the laity. 


We have tomorrow 
Bright before us 
Like a flame 


Yesterday 
A night-gone thing 
A sun-down name 


And dawn—today 
Broad arch above the road we came 
We march. 


—Langston Hughes 


AROUND THE STATES 


In California 

Pharmacists are codperating “almost 100%” with 
the Department of Public Health in the campaign 
to stamp out venereal disease, according to a repre- 
sentative of the department who is calling on phar- 
macists to acquaint them with the state law pro- 
hibiting treatment of venereal disease by anyone 
but a physician. 

The California Pharmaceutical Association has 
issued a schedule of hypnotic drugs and specialties 
which may be supplied only on prescription. Each 
product is marked to indicate which prescriptions 
may or may not be refilled. 


In Louisiana 

The Second Southern Institute for Hospital Ad- 
ministrators to be held at New Orleans, October 21st, 
through November 1, 1940, will include a demon- 
stration of Hospital Pharmacy at various New 
Orleans Hospitals. 


In New Jersey 

Governor A. Harry Moore has appointed a Health 
and Welfare Council to prepare a tentative draft of 
a program for the purpose of contributing to general 
health problems of the state and to prepare a tenta- 
tive draft of a program to be followed by the Council 
in promoting health and welfare procedures which 
are or may become necessary as a part of New 
Jersey’s military defense program. Dr. Robert P. 
Fischelis, Secretary of the Board of Pharmacy and 
member of the State Board of Health, represents 
pharmacy on the Council. 


In New York 

The N. A. R. D. Convention Committee, headed 
by Robert R. Gerstner, is making every effort to 
entertain the large attendance expected at the meet- 
ing of the N. A. R. D., September 28rd to 27th, 
inclusive, with headquarters at the Hotel Pennsyl- 
vania. A World’s Fair Day, dedicated to pharmacy 
has been arranged for September 27th; and a con- 
cert of the New York Philharmonic Orchestra, with 
Helen Jepson, soprano of the Metropolitan Opera 
Company, Richard Crooks, a tenor of international 
renown, and Albert Spalding, celebrated violinist, 
at Carnegie Hall for the evening of September 25th. 


In Ohio 

The Northern Ohio Druggists’ Association voted 
to appropriate $3000 from the building fund to en- 
able the School of Pharmacy of Western Reserve 
University to make necessary improvements in its 
buildings. 
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An Educational Philosophy—We Have None* 


By Frederick J. Wullingt 


Pharmacy has no well-defined or formulated 
educational philosophy. I have always known this 
and have often tried to help toward formulating 
one. When, on March 10, 1884, I entered upon a 
pharmaceutical apprenticeship, after several years 
of medical and botanical reading and study, I men- 
tioned this lack to my preceptor. He said: “You 
are right. Let us begin working on one right now.” 
Neither of us realized the difficulty involved, but 
had some knowledge of philosophy in general. We 
both were without experience in doing things that 
had to be done collectively and formulated educa- 
tional objectives far beyond those observed up to 
that time. We presented these to a gathering of 
Brooklyn and New York pharmacists at which many 
graduates of the New York and Philadelphia Col- 
leges of Pharmacy, and pharmacists who had ob- 
tained their education in Germany and Scandinavian 
countries, were present. The resolutions were im- 
mediately and forcefully opposed on the ground 
that, if made effective, they would interfere seriously 
with the existing order of things and would increase 
the cost of doing business and, what was thought 
especially objectionable, would increase the wages 
of assistants. Self-interest was so formidable that 
the resolutions were promptly defeated. In this 
attempt at educational advancement, whose first 
objective was the gradual raising of prerequisites 
to high-school graduation, we got exactly nowhere. 
We learned, however, of the negative force of self- 
interest and of the difficulty in the way of all ad- 
vancement. It was opposition of this sort that I 
encountered continuously, at different levels, 
through a long life of work in the interest of phar- 
maceutical education. 

I had already realized that advancement must be 
made collectively, and now I learned that such ad- 
vancement could be made only by convincing indi- 
vidual minds, against their thoughts of self-interest, 
of the value to the profession at large of reasonable 
and needed reforms. This brought me to the un- 
happy realization that the great majority of the 
members of the profession lacked entirely the con- 
ception of the profession as a composite entity to 
which each owed a devotion and loyalty. This 
discovery pointed to an objective. primary to all 
others and that was to create a solidarity, a fra- 
ternity of interest of all pharmacists in matters of 
common concern, including especially education. 
Pharmacy would never advance abreast with other 
professions if pharmacists refused to unite toward 
mutual affirmative ends. 

My preceptor gave up all further initiative in the 
matter. I did not, but kept it up and am still at it 

* Presented before the Section on Education and 


Legislation, A. Pu. A., Atlanta meeting, 1939. 
t Dean Emeritus, University of Minnesota. 


with the same convictions with which I started out 
in 1884, now fifty-five years ago and still we have 
not developed a philosophy of education. 

Much has been accomplished in the past half- 
century in the advancement of pharmaceutical 
education. No one will deny that, but what has 
not been achieved is an educational parity with other 
professions, notably not with medicine, nor with 
dentistry. The three health sciences or professions 
are medicine, pharmacy and dentistry. As far as 
their responsibilities to those needing their respec- 
tive services are concerned, they are on a parity. 
Based on this responsibility, their educational re- 
quirements should be identical. That these three 
professions have unequal scholastic standards is due 
to a lack of a philosophy of education to govern 
them. All other divisions of education, elementary, 
secondary and higher, suffer from the same lack. 
What they all have are varying and various policies 
or procedures for advancement. There is a differ- 
ence between philosophy and a policy. Philosophy 
is the pursuit of wisdom or of knowledge of things 
and their causes. A policy is merely a course of 
action or procedure, and although it usually shows 
insight and practical wisdom, too often it lacks these 
qualities. There are many and varied policies; 
that is, they are not based on uniformity or on a 
single basic principle. A policy is a method, 
whereas philosophy is a science. There is, there- 
fore, a science of education based upon or governed 
by a philosophy of education. This philosophy has 
not yet been discerned and defined in its fullness. 
In mental perception and discernment, easy things 
come first. Philosophy is not easy to comprehend 
and formulate, but soon its turn will come to receive 
the deep thought of many mature minds and then 
its science will become recognized and understood 
and applied practically to all forms of education, 
with affirmative results, Although most pharma- 
ceutical educators have been entirely unaware of 
such a philosophy, they really need not feel badly 
that they have not developed it when specialists in 
education such as the faculties of schools of educa- 
tion have so far failed to do so. But neither they 
nor any other single body will or can alone give the 
world a philosophy of education. Many minds 
from all fields of education and from other fields 
will be required for individual and collective study 
of the subject. A parliament of education is in 
order. Certainly this Section, the American Asso- 
ciation of Colleges of Pharmacy, and the Council 
on Pharmaceutical Education should now begin to 
study the matter in some collective way and in due 
time the discovery will be made that according to 
underlying truth and philosophy, the educational 
requirements of pharmacy are the same as those of 
any other profession. 
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“The Abuse of Codeine,” Lowrey F. Davenport, 
1938. Government Printing Office, Washington 

“Accredited Schools of the Northwest Association of 
Secondary and Higher Schools,” 1940. 

“Act Coérdinating Federal Public Health Activi- 
ties.” Reprint No. 1369, Public Health Reports. 
Government Printing Office, Washington, D. C. 

“The Badianus Manuscript (Codex Barberini, 
Latin 241); an Aztec Herbal of 1552.” Intro- 
duction, translation and annotations by Emily 
Walcott Emmart. Johns Hopkins Press, Balti- 
more, Md. : 

“American Medical Botany,” Jacob Bigelow. Third 
Volume. Cummings and Hillard, 1817-1820, 
Boston, Mass. (Gift.) 

“American Pharmaceutical Manufacturers’ Asso- 
ciation, Proceedings, 1939.” S. B. Penick, Secre- 
tary, 132 Nassau St., New York City. 

“American Society for Testing Materials, Proceed- 
ings, 1939.” American Society for Testing Mate- 
rials, Philadelphia, Pa. 

“Annual Survey of Research in Pharmacy,” 1938- 
1939. Issued by the National Conference of 
Pharmaceutical Research. Williams & Wilkins, 
Baltimore, Md. 

“Argyria, the Pharmacology of Silver,’’ William R. 
Hill and Donald M. Pillsbury, 1939. Williams & 
Wilkins, Baltimore, Md. 

“Background 1940 Census.” 
Office, Washington, D. C. 

“British Pharmacopoeia, 1898.” (Gift.) 

“Tnitial Report, Burton-Levin Foundation, Inc.,” 
1939. Baltimore, Md. 

“Calendar of the Pharmaceutical Society of Great 
Britain 1939-1940.” 16-17 Bloomsbury Square, 
London W. C. 1, England. 


Government Printing 


“The Canning Clan,” Earl Chapman May. 1937. 
Macmillan Co., New York City. 
“Carnegie Institute of Washington, D.C.”” Exhibi- 


tion presenting results of recent research activities. 

“Chemical Catechism,” Louis Szcebcledy, 1809. 
London. (Gift.) 

“Clinical Use of Phenyl-propanol-amine Hydro- 
chloride (propadrine) in the Treatment of Allergic 
Conditions,” Wendell E. Boyer. Reprint from 
the Journal of Allergy, July 1938. 

“Commercial Organic Analysis,” Alfred H. Allen. 
Vol. 1; Vol. 2, Parts 1, 2 and 3; Vol. 3, Parts 1, 
2and 3. (Gift.) 

“Common Colds,” Robert Olesen. Supplement No. 
135, Public Health Reports, 1938. Government 
Printing Office, Washington, D. C. 

“Commonwealth Fund,’ Twenty-first Annual Re- 
port, 1939. New York Commonwealth Fund. 

“Compilation of the Social Security Laws,” includ- 

ing the Social Security Act Amendments of 1939. 

Government Printing Office, Washington, D. C. 


Recent Additions to the Reference Library, American 
Pharmaceutical Association 


“Consumer Expenditures in the United States,’ 
estimates for 1935-1936, compiled by the Na- 
tional Resources Committee, National Planning 
Board. Government Printing Office, Washing- 
ton, D. C. 

“Consumer Spends His Income,’’ compiled by the 
National Resources Committee, National Plan- 
ning Board, 1938. Government Printing Office, 
Washington, D. C. 

“Counterfeit,” Arthur Kallett, 1935. Vanguard 
Press, New York City. 

“Dental Prescriptions for Office and Patients’ Use.” 
Rutgers University, New Jersey College of Phar- 
macy, Newark, N. J. (Mimeographed.) 

“Die Arzneikombinationen,” Emil Burgii, 1938. 
Julius Springer, Berlin. (Gift.) 

“Die Louenapotheker in Naumberg an der Saale,” 
Ernst Borkousky, 1935. (Gift.) 

“Die Tablettenfabrikation und Maschinellen Hilfs- 
mittel,’”’ George Arends and J. Arends, 1938. 
Julius Springer, Berlin. 

“Die Vortrage der Hauptversamlung in Wien,” 
Arthur Nemayer, Mittenwald (Bayern), May 
1931. (Gift.) 

“Elements of Physico-Pharmaceutical Calcula- 
tions.” First Edition, M. L. Schroff & A. B. 
Hons, 1940. United Provinces Pharmaceutical 
Association, Benares Hindu University. 

“Effect of Moisture and Age on Stability of Neo- 
arsphenamine,” T. F. Probey. Reprint No. 1944, 
Public Health Reports. Government Printing 
Office, Washington, D. C. 

“Era Key to the U. S. P. XI and the N. F. VI,” 
Fifth Edition, 1989. Haynes & George Co., 
Newark, N. J. 

‘Experiments on the Tolerance and Addiction 
Potentialities of Dihydrodesoxymorphine-D (De- 
somorphine),”” Nathan B. Eddy and C. K. 
Mimmelsbach. Supplement No. 118, Public 
Health Reports. Government Printing Office, 
Washington, D. C. 

“Egyptian Government; Central Narcotic Intelli- 
gence Bureau.” Report 1939. Cairo, Govern- 
ment Press. 

“Federal Trade Commission,” Annual Report for 
the Fiscal Year Ending June 30, 1939. Govern- 
ment Printing Office, Washington, D. C. 

“Fifty-nine Cents of Your Dollar, the Cost of Dis- 
tribution.” 1940. Public Affairs Pamphlets, 
No. 44, T. R. Carskadon. Public Affairs Com- 
mittee, New York City. 

“Five-day Treatment for Syphilis,’ Walter Clarke. 
Reprinted from Journal of Social Hygiene, May 
1940. 

“Formularies de los Hospitales de Costa Rica,” 
1938. Imprinta Nacional, San Jose, Costa Rica. 

‘Handbook of Ocular Therapeutics,” Sanford Gif- 
ford, 1937. Lea & Febiger, Philadelphia, Pa. 
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“Handbook of the Hospital Corps, U. S. Navy, 
1939.” 
ton, D. C. 

“Hamburg Institute for Applied Botany.” 
Annual Report, 1938. 

“Health in Handcuffs,” John A. Kingsbury, New 
York City. Modern Age Books, 1939. 

“Health Service of Tomorrow,’”’ Thomas Parran. 
Reprint No. 1623, Public Health Reports. Gov- 
ernment Printing Office, Washington, D. C. 

“History of County Health Organizations in the 
U. S. 1908-1933.” Public Health Bulletin No. 
222. Government Printing Office, Washington, 
D.C. 

“History of Fredericksburg, Va.,” Alvin T. Embrey. 
Old Dominion Press, Richmond, Va. (Gift.) 

“Inter-Society Color Council.” Minutes of the 9th 
Annual Meeting, February 21, 1940. 

“Inter-Society Color Council.” A Comparative 
List of Color Terms Compiled from Reports 
Submitted by Delegates of Member Bodies of 
the Council, 1939. 


56th 


(Gift.) 

“The Medical Profession and the Health Depart- 
ment,” A. J. McLaughlin, Medical Director, 
-U. S. Public Health Service. Reprint No. 1504, 
Public Health Reports. Government Printing 
Office, Washington, D. C. 

“Medicine Man in China,’’ A. Gervais, translated 
from the French by Vincent Sheean, 1934. 
Frederick A. Stokes Co., New York. (Gift.) 

“Merck Index,” Fifth Edition, 1940. Merck & Co., 
Rahway, N. J. 

“New and Nonofficia! Remedies,’ 1940. American 
Medical Association, Chicago, III. 

“The Pharmacological Action of Certain Phenol 
Esters with Special Reference to the Etiology of 
So-called Ginger Paralysis,’ M. I. Smith with the 
coéperation of E. Elvove and W. H. Frazier. 
Reprint No. 1419, Public Health Reports. Gov- 
ernment Printing Office, Washington, D. C. 

“The Pharmacist’s Réle in Combating Syphilis,” 
Pauline F. Geffen. Reprinted from the Journal 
of Social Hygiene, January 1940. 

“Pharmacopceeia Borussica die Preussische Phar- 
makapee,” 1933. F.P. Dulk. (Gift.) 

“Popular Science Talks,” Vol. 13. Philadelphia 
College of Pharmacy and Science, Philadelphia, 
Pa. 

Presidential Address, Walter A. Bastedo, 1940, 
U. S. Pharmacopeeial Convention. 

Presidential Address, Thomas E. Nugent, 1940, 
Connecticut Pharmaceutical Association. 

“Problem of Drug Addiction,’’ Thomas Parran, 
Surgeon General, U. S. Public Health Service. 
Reprint No. 2012, Public Health Reports. Gov- 
ernment Printing Office, Washington, D. C. 

“Quarterly Cumulative Index Medicus,” Vol. 26, 
1939. American Medical Association, Chicago, 
Ill. 

“Regulations for the Control of the Manufacture, 
Importation, and Sale of Arsphenamine and Its 


Government Printing Office, Washing-. 


Derivatives,” referred to collectively as ‘The 
Arsphenamines.” Miscellaneous Publication, 
No. 31, Public Health Service, Government 
Printing Office, Washington, D. C. 

“Socialized Medicine,” Brief bibliography compiled 
by Florence S. Hellman, Library of Congress, 
Division of Bibliography. 

“Squibb Ancient Pharmacy,” 1940. E. R. Squibb 
& Sons, New York City. 

“Standardization of Antipneumococcus Horse Sera 
and Concentrates,” Lloyd D. Fulton and H. J. 
Stahl. From the Department of Preventative 
Medicine and Hygiene, Harvard Medical School. 
Bulletin No. 169, National Health Institute. 
Government Printing Office, Washington, D. C. 

“State and Insular Health Authorities,” 1939. A 
directory with data as to appropriations and 
publications. Reprint No. 2110, Public Health 

. Reports. Government Printing Office, Wash- 
ington, D. C. 

“Statistical Analysis of the Clinical Records of 
Hospitalized Drug Addicts,’ Michael J. Pescon. 
Supplement No. 148, Public Health Reports. 
Government Printing Office, Washington, D. C. 

“Study of the Distribution of Medical Care and 
Public Health Service in Canada.’ National 
Committee for Mental Hygiene, Toronto, Canada, 
1939. 

“Studies in Chemotherapy,” Hugo Bauer and S. N. 
Rosenthal, VII. Some new sulphur compounds 
active against bacterial infection. Reprint No. 
1898, Public Health Reports. Government Print- 
ing Office, Washington, D. C. 

“Textbook of Therapeutica,’”’ A. O. Bentley, 1933. 
Baillere, Tindall, London. 

“Toxicology of Phenyldichlorarsine,” H. C. Dudley 
and B. F. Jones. Reprint No. 1913, Public 
Health Reports. Government Printing Office, 
Washington, D. C. 

“Foreign Markets for American Medicinal Prod- 
ucts,” C. C. Concannon and E. A. Chapman. 
U. S. Department of Commerce, Bureau of For- 
eign and Domestic Commerce, 1939. Govern- 
ment Printing Office, Washington, D. C. 

“U.S. Government Manual.” A reference book to 
provide source material that will answer questions 
concerning the authority for and the organization 
and procedure of the Federal Agencies and Insti- 
tutions, 1940. Government Printing Office, 
Washington, D. C. 

“Use of Quinine in Surgery,” A. Welcker, Surgeon 
in Chief of the University Hospital and Juliana 
Hospital, Amsterdam, Holland. New York Cin- 
chona Products Institute, Inc., 1940. 

“Use of Quinine in Obstetrics,” H. P. A. Smit, 
Gynecologist, The Hague. New York Cinchona 
Products Institute, Inc., 1940. 

“Veterinary Education.”” Annual Report of the 
Bureau of Animal Industry, U. S. Department of 
Agriculture, 1939. Government Printing Office, 
Washington, D. C. 
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IN THE NEWS 


E. R. (Pete) Weaver, secretary of the Oklahoma 
Pharmaceutical Association, has been elected 
for the third time as a member of the state legis- 
lature, his duties to begin January 1, 1941. 
Congratulations and best wishes are extended. 


Mrs. Minnie M. Whitney of Kansas City will sever 
her connections with the Kansas City College of 
Pharmacy, as a teacher, at the beginning of the 
new school year. However, she will continue as 
secretary of the school, thereby keeping in touch 
with the college which she has served as a teacher 
for thirty-seven years. 


Dr. John Howe Scott, of Orange, Mass., will head" 


the chemistry department of the Kansas City 
College of Pharmacy, his duties to begin with the 
opening of the fall term. He received his A.B. 
from Clark University, Worcester, Mass., his 
M.S. and Ph.D. from the University of Iowa, and 
has done extra work in biochemistry at the Uni- 
versity of Colorado, Boulder, Colo. 


V. Hugh Tyler, of Lenox, Iowa, took over his new 
duties as secretary of the Iowa State Pharma- 
ceutical Association on July 15th, succeeding 
J. W. Slocum who had served for sixteen years. 
Mr. Tyler is a native Iowan, having been born 
and reared in pharmacy. He graduated from the 
University of Iowa College of Pharmacy in 1916, 
and became a member of the veteran’s organiza- 
tion in 1940, having been a pharmacist for twenty- 
five years. He has served on the State Board of 
Pharmacy since 1937. During his term many 
progressive steps have been taken. Mr. Tyler 
believes in the profession of pharmacy and hopes 
that his two small boys will adopt it as their life 
work. 


Richard Moses, of Lincoln, secretary of the Ne- 
braska Pharmaceutical Association, and Miss 
Helen McQuistan, of Pender, were married on 
July 12th. After a short honeymoon to Lake 
Okoboji, Iowa, they returned to Lincoln where 
they will make their home. Mr. Moses is making 
a fine record in his work with the state association 
and it is expected that his future will exceed the 
past. Congratulations are extended, and best 
wishes for happiness and success. 


Mr. Edward Dawson Davy, professor of pharma- 
ceutical chemistry, has been appointed as Acting 
Dean of the School of Pharmacy of Western Re- 
serve University, filling the vacancy left by the 
resignation of Dean Spease. Dean Davy was 
born in Pandora, Ohio. He received his B.S. 
from Ohio State University. Shortly after 


graduating he became first chemist in the Com- 
missary Department of the Panama Railroad at 
Cristobal, C. Z., his responsibility being analyses 
of water, foods and all sorts of supplies and ma- 
terials for the Army. After returning to the 
States he taught at his alma mater for four years, 
was with Strong, Cobb & Co., Cleveland, for 
two years, and joined Western Reserve in 1922. 
He has written extensively for journals, is a mem- 
ber of the AMERICAN PHARMACEUTICAL ASSO- 
CIATION, Sigma XI, Phi Delta Chi, fellow of the 
American Association for the Advancement of 
Science; listed in American Men of Science, and 
has just completed ten years on the U. S. Phar- 
macopeeial Revision Committee. 


Dr. LeRoy D. Edwards, professor of pharmacognosy 
of Western Reserve University, Cleveland, O., has 
resigned his position to take up a similar one at 
the University of Florida, effective September Ist. 
Best wishes accompany him. 


Dean Edward Spease has resigned his position 
with the College of Pharmacy of Western Reserve 
University at Cleveland, Ohio, to accept a full- 
time appointment in the Chicago headquarters 
of the N. A. R. D., to begin September first. He 
will devote his time to the promotion of inter- 
professional relations. Dean Spease enjoys a 
national reputation for his advanced thinking on 
pharmaceutical subjects, and his work in the field 
of hospital pharmacy has been particularly out- 
standing, his ideas having been widely adopted 
in leading hospitals of the country. His depart- 
ment at Western Reserve was the first to offer 
graduate degrees in hospital pharmacy. 


Mr. Walter H. Cousins, editor of Southern Pharma- 
ceutical Journal, is on an extended vacation in 
the middle west, enjoying the scenery and fresh 
air of the lake regions. We extend our best 
wishes for a most successful period of relaxation. 


George Sontag, of Neillsville, Wis., was honored by 
the Philadelphia College of Pharmacy with a 
certificate in recognition of the completion of 
fifty years of outstanding public-spirited service 
in the fields of public health. 


George L. Brown, of Onawa, Iowa, has recently been 
appointed as a member of the Iowa Board of 
Pharmacy. He made an excellent record as presi- 
dent of the state association last year and his ap- 
pointment on the board meets with the popular 
approval of Iowa druggists. He has been a con- 
sistent and enthusiastic worker in his state and 
has given generously of his time for the improve- 
ment of the profession of pharmacy. 
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Drs. Felix Hocson and Patrocinio Valenzuela, of 
the University of the Philippines, visited the 
AMERICAN INSTITUTE OF PHARMACY and attended 
the AMERICAN PHARMACEUIICAL ASSOCIATION 
meetings in Richmond, Va., and the U. S. P. Con- 
vention in Washington, D. C., while on a visit 
to the United States. On March 29th, prior to 
leaving their respective homes, they were honored 
by their fellows of the Philippine Pharmaceutical 
Association and the Manila Pharmaceutical 
Society with a leave-taking dinner at the Cosmos 
Club: The visitors were welcomed by the several 
institutions and organizatious; they renewed 
their acquaintances and made new friends among 
pharmacists and joined in the activities of the 
ASSOCIATION and participated in those of other 
pharmaceutical bodies. 


Visitors. Among the visitors at the AMERICAN 
INSTITUTE OF PHARMACY, during July, were: 
Bob White, Youngstown, Ohio; R. P. White, 
Youngstown, Ohio; H. D. Wallace, Brooklyn, 
N. Y.; M. D. Levenson, Pittsburgh, Pa.; C. E. 
Brown, Cottage Grove, Ore.; H. B. Mardeo, 
Chicago, Ill.; C. F. Asenjo, San Juan, P. R.; 
W. G. Wignall, Ventnor, N. J.; Joseph C. Jonos, 
Atlantic City, N. J.; Bernard Korn, Carlisle 
Barracks, Pa.; Marie H. Homer, Brentwood, 
Md.; A. E. Hunt, Washington, D. C.; Harold 
Dorfman, New York City; Samuel Horwich, 
Portland, Maine; Robert J. Mansfield, Cam- 
bridge, Mass.; Wm. R. Mansfield, Cambridge, 
Mass.; J. J. Andrietsch, Milwaukee, Wis.; Ida 
A, Mathewson, Bronxville, N. Y.; Marian Rohr, 
Charleston, W. Va.; E. R. Crandall, Detroit, 
Mich.; C. R. Rohr, Charleston, W. Va.; Kath- 
leen Bennett, Hollywood, Calif.; L. E. Sundberg, 
Pensacola, Fla.; Don Calderaro, Clifton, N. J.; 
and A. N. Kogelstoom, Omaha, Nebr. 


OBITUARY 


Theodore Weicker 


Theodore Weicker, Chairman of the Board of 
E. R. Squibb & Sons, died at his home in Green- 
wich, Conn., August 7th, in his 80th year. Funeral 
services were held on August 9th at the Riverside 
Church, Riverside Drive and 122nd St., New York 
City. 

Mr. Weicker was born in Darmstadt, Germany, 
in 1861. After graduation he joined the old German 
house of E. Merck. In 1882 he went to London 
where he became associated with a general export 
house. In 1887 he came to New York and im- 
mediately applied for citizenship. At his insistence 
Merck & Co. established a branch in this country 
to take the place of the agency in Germany. Mr. 
Weicker was managing partner of this branch for 
fifteen years. 
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While in New York Mr. Weicker attended Colum- 
bia University, graduating in pharmacy and phar- 
maceutical chemistry. During this time he be- 
came interested in the work of Dr. E. R. Squibb. 
In 1905, following Dr. Squibb’s death, Mr. Weicker 
joined with Lowell M. Palmer and bought the busi- 
ness of E. R. Squibb & Sons. It was through his 
efforts that the advertising standard, ‘‘The price- 
less ingredient of every product is the honor and 
integrity of its maker,’ came into being. In 
October 1938, at New Brunswick, N. J., Mr. 
Weicker saw a dream come true—the Squibb Insti- 
tute for Medical Research. 

Mr. Weicker is survived by his wife, Mrs. Florence 
Palmer Weicker; three sons, Theodore, Jr., Lowell 
Palmer and Frederick Ernest; and one daughter, 
Florence Palmer Weicker, 2nd. 

He had been a member of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION since 1911. 


David E. Ushkow 


Mr. Ushkow, founder and president of Endo 
Products, Inc., died on July 16th. A graduate of 
Columbia University School of Pharmacy, he made 
pharmacy his life work and his hobby as well, his 
collection of mortars being one of the most interest- 
ing and complete in the country. In his early days, 
in his own establishment, he became convinced of 
the need for surgical supply depots and spent 
practically his entire life in the pharmaceutical and 
surgical supply business, His last days were made 
happy by the realization of two of his aims: ac- 
ceptance by the Council of Pharmacy and Chem- 
istry of the American Medical Association and a 
permanent home for Endo Products, Inc. 


Mrs. Eugenia Long Harper 


Mrs. Harper, daughter of Dr. Crawford W. Long, 
and only living child of Dr. Long, discoverer of 
ether as an anesthetic, died in Atlanta, Ga., on 
July 5th, aged eighty-six. She had been in ill 
health since April. Shortly after attending a 
celebration in Jefferson, Ga., on April 8th, in con- 
junction with the first-day sale of the Crawford W. 
Long memorial postage stamp, she was injured in 
a fall, according to the New York Times. 


We regret to announce the death of Mrs. Hans 
Christensen, mother of Mr. H. C. Christensen, 
Secretary of the N. A. B. P. and past-president of 
the A. Pa. A. Mr. and Mrs. Christensen left 
Chicago for Minden, Nebraska, on Friday night, 
August 16th, to attend the funeral. Mr. Christen- 
sen’s mother was ninety-eight years of age and is 
survived by four sons and one daughter in addition 
to grandchildren and great grandchildren. 
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Prize Membership Awards for 1940 


- The following students were awarded prize mem- 
berships in the AMERICAN PHARMACEUTICAL ASSO- 
CIATION, for one year, for and by whom, as indi- 
cated: 

BROOKLYN COLLEGE OF PHARMACY: 
George Bornstein, Excellence in Scholarship. 

CONNECTICUT COLLEGE OF PHARMACY: 

Joseph Kraut, Milton Zimmerman and Benjamin 
Frankel, Having done most to further the interests 
of the Student Branch during the year (Connecticut 
College of Pharmacy Student Branch). 

CREIGHTON UNIVERSITY: Sophomore Award, 
Raphael Bachmann, Highest General Average 
in Chemistry (Connolly Prize). 

Junior Award, Warren Rix, Highest average in 
Biological Sciences (Walter Prize). 

Senior Award, Edward Nielsen, Greatest Attain- 
ments In Pharmaceutical Technique (Lee Prize). 

Senior Award, Norvin Jones, Highest Professional 
Ideals (R. L. Whaley Prize). 

Freshman Award, Thomas Smith, Greatest Im- 
provement In Ideals (anonymous donor). 

General Scholastic Excellence, James Carr (anony- 
mous donor). 

DUQUESNE UNIVERSITY: Sister Mary Audrey 
Barksdale, Excellence in Department of Ma- 
teria Medica (Prof. Elbert Voss). 

John W. Boenigk, Excellence in Pharmacy 

(Prof. R. R. Kreuer). 
Paul Boltacz, Excellence in Chemistry (Dean 
H. C. Muldoon). 

MASSACHUSETTS COLLEGE OF PHARMACY: 
Arthur J. McBay, Excellence in Pharmacy 
(Prof. Leon A. Thompson). 

Frank C. Wheeler, Excellence in Analytical 
Chemistry (Prof. E. V. Lynn). 

William Dlugove, Excellence in Business Ad- 
ministration (Prof. Leon C. Ellis). 

Fred Elmadjian, Excellence in Organic Chem- 
istry (Treasurer I. P. Gammon). 

Theodore G. Metcalf, Excellence in Materia 

Medica (Prof. Wm. H. Glover). 

Arnold A. Greene, Excellence in Prescription Dis- 

pensing (Trustee Daniel O. Wolff). 

KANSAS CITY COLLEGE OF PHARMACY: 
Robert H. Allen, Excellence in Scholarship 
(Dean D. V. Whitney). 

ST. LOUIS COLLEGE OF PHARMACY: Asbury 
B. Hirsch, Jr., Excellence in Past Year’s Work. 

UNIVERSITY OF KANSAS: Pershing D. Fred- 
erick, Excellence in Practical Pharmacy (Dean 
L. D. Havenhiil). 

UNIVERSITY OF MINNESOTA: Reid Mickel- 
sen, Highest Scholastic Average during First 
Two Years (Rho Chi Society). 

UNIVERSITY OF NEBRASKA: Margaret G. 
Dickerson, Second Highest Scholarship (M. E. 
Rasdal). 

UNIVERSITY OF NORTH CAROLINA: Lee 
A. Lorek, Excellence in Theoretical Pharmacy 
(Prof. H. M. Burlage). 
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WAYNE UNIVERSITY: Arthur Koorhan, Ex- 
cellence in Scholarship (Faculty Award). 

WOMEN’S AUXILIARY, MEMPHIS DRUG 
CLUB: James O. Adams, Highest Average in 
Botany. 


READERS’ COMMENT 


A member writes: ‘I wish to take this oppor- 
tunity of thanking those who edit the JouRNAL for 
publishing so much information which is of such 
great value to those going to school. Unless one is 
in school one cannot realize how much these articles 
mean.” 


Another member writes: ‘Enclosed find our 
check for Five Dollars ($5.00) for one year’s mem- 
bership in the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. We have received a few sample copies of the 
JouRNAL, and in one of them we found one item 
which we are glad to say has in a short time meant 
more to us than the price of the membership for one 
year.” 


The North Dakota Pharmaceutical Association, 
at its recent convention, passed a resolution com- 
menting on the distribution of the Practical Phar- 
macy Edition of the JouRNAL of the A. Pu. A. to its 
members and referred to the value of this publica- 
tion to practicing pharmacists. Members of the 
Association were urged to join the A. Pu. A. in order 
to support the activities of the Association in 
supplying practicing pharmacists with the kind of 
information that will enable them to keep in touch 
with the pharmaceutical problems of the day. 


A.A. A. S. Pharmacy Section Meeting 


The next meeting of the American Association 
for the Advancement of Science will be held in 
Philadelphia during the week, December 27, 1940 
to January 2, 1941. The program committee of 
the Pharmacy Section is planning for two sessions 
to be held in the morning and afternoon of Satur- 
day, December 28, at the Bellevue-Stratford Hotel. 

Scientific workers in the pharmaceutical sciences 
are invited to participate in the program. Those 
who wish to present papers are requested to submit 
titles to the chairman of the Section at an early date. 

GLENN L. JENKINS, Chairman, 
University of Minnesota, College of Pharmacy, 
Minneapolis, Minn. 


The Canadian Pharmaceutical Association Council 
meeting which took the place of the Convention 
for 1940 has just been completed and a resolution 
was passed to the effect that the regular annual 
convention of the Association will be held in 
Vancouver in 1941. 
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